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ABSTRACT 

How we go about labeling and conceptualizing the 
social prdblem of burnout reveals much about the underlying values 
and assumptions of obr culture. An examination of the history of 
social science and related, applied fields during the last 150 years, 
reveals two different paradigms , i.e., ways of viewing the world 
based on untested assumptions and biases, which have been used to 
guide research and practice: the moral-religious and the 
scientific-technical. When burnout is viewed from the perspective of 
the first it is more likely to^be regarded as the loss of moral 
commitment rather than a maladaptive reaction to stress. This 
distinction is meaningful for research and action because a social 
commitment conception leads us to anlayze ways in which social 
systems generate and maintain commitment; the dominance of the 
scientific technical paradigm leads us to think how social systems 
create stress. The problem underlying reli'ance on the 
scientific-technical paradigm stems from the fact that this mode of 
thinking actually contributes to burnout by weakening the. ability to 
form strong commitment to any external frame of reference and 
strengthening the culture of professionalism which in turn weakens 
the bonds between caregivers and the settings in which they work". 
Burnout is the result of this diluted sense of community. These 
emphases inherent in the scientific-technical paradigm have 
undermined the social supports and commitment mechanisms that could 
protect caregivers in the human services from stress and burnout. 
(PAS) 
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£ , Burnout: Two Ways of 
Defining It and Their Inplicatians 

v Cary Cherniss 

Institute for the Study 
< , Of Developmental Disabilities 

University of Illinois, Chicago ' , 
The term "burnout" refers to a phenotnenon in the human services 
that is not new. Over 30 years ago, Schwartz and Will (1961) described ^ 
essentially the same process as they observed it in a nurse on a psyclp.- 1 
^ atric ward. But they did not call it burnout"; instead, they used the 

£erm, "lew morale syndrome." Also, in discussing the dynamics, they did 
' not refeir to "stress." They used terms such as anxiety, guilt, and with- 

drawal. * - 

'» In this paper, I shall propose that hew we "label and conceptualize 
the social problem of burnout reveals much about the underlying values and 
assumptions of our culture. Our labels and conceptualizations also dictate 
how we study and attempt to solve the probleifi. The metaphors that we have 
chosen to illuminate the burnout, phenomenon are mechanistic. Both burnout 
and stress are terms lifted directly from engineering. Why have we chosen 
to conceptualize a disturbing personal experience in terms used by engineers 
when they work with bridges and rocket engines? Why have we abandoned 
other terms and conceptual framevrorks that might be equally appropriate, 
terms such as "loss of cxoninitinent" or "alienation" or "weakening of moral 
purpose?" More iitportant, hew does the engineering metaphor, and the 
scientific-technical paradigm from which it comes, influence the way 
in which we approach the problem of burnout? 
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By now most of us are familiar with Kun's (1962) idea of a 
paradigm in science. In study ing* the history of science, Kuhn found 
that normal science typically is conducted within the rather rigid limits 
imposed 1 by a paradigm - i.e. , a particular way of viewing the world based 
on untested assumptions and biases. The prevailing paradigm begins to 
weaken when its theories and methods no longer can account for observed 
phenomena. However, there must be numerous discrepancies and challenges 
before the prevailing paradigm is abandoned.. Also, there must be a new 
paradigm to replace it, one that is equally non-rational at its foundation 
but which better accounts for the world as it then is known. The scientific 
institutiori is inherently conservative. 

If one looks* at the history of sociajL science and related, applied 
field* (social welfare, mental health, education) diiring the last 150 years; 
one can identify two different paradigms that have been used to guide re- 
search and practice: the moral-religious and the scientific-technical. 
The moral-religious paradign was dominant during the nineteenth century. 
In mental health and mental retardation, it took the form of the "moral 
treatment" movement. In sociology, there were the Christian sociologists 
and , the moralistic, social reformist impulses characteristic of the 
early social workers. x 

During the latter part of the nineteenth century, the moral-religious 
paradigm was challenged by the work of sociologists and psychologists who 
used the values and strategies of natural science in probing the mysteries 
of the human psyche and social life. Marx, Freud, and Durkheim were probably 
the most influential. Gradually, the scientific-technical paradigm became 
dominant, replacing the moral -religious in nurerous areas. For instance 
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social work rejected the social reformist approach and adopted the 
professional and scientific approach associated with psychoanalysis 
(Levine & Levine, 1970) . Psychiatry purged the moral treatment 
approach in mental health and replaced it with the mechanistic, organic 
models of medicine (Grab, 1966; Bockoven, 1963) . In education, the 
rcmantic and progressive theories of Dewey, Pestalozzi, and others/ 
gradually gave way to the more scientific approach associated with learn- 
ing theory". In their organization, schools increasingly were bureaucrat- 
ized, with the factory used as an explicit model (Callahan, 1962) . 

Mot surprisingly, the recently "discovered" problem of burnout quickly 
was defined in terms that reflect the row-cksminant scientific-technical 
paradigm.^ Researchers in the field increasingly have conceptualized 
burnout as a stress reaction. Studies and interventions focus on: 1) stressors 
in the environment (e.g., role overload); 2) individual dispositions thar 
make people more vulnerable to stress or more likely to create it for 
themselves (e.g., a strong need for control); and 3) coping mechanisms 
(e.g., jogging, social support groups). The stress formulation is appeal- 
ing in at least two ways. First, , it is mechanistic in the extreme. Second, 
it is a legitimate concept that has been studied by biologists as well as 
experimental psychologists (e.g. , Selye, 1956; Lazarus, 1966). # 

If we were to conceptualize the problem of burnout in terms derived 
from the other major paradigm, the moral-religious , we would begin to 
see the phenomenon in a new^light. Not only would this change in perspective 
suggest new ideas for research and intervention; it also would reveal that 
the scientific- technical paradigm itself may contribute to the seemingly 
high prevalence of burnout now found in the hunan services. What is 
ironic about the problem of burnout is that the scientific- technical 



paradigm contributes to the problem at the same tifne triat it affects how 

/ . 

we define and explain it. 

Viewed fran the moral-religious perspective "burnout" might be regarded 

as the loss of moral purpose or camatment. For * instance, those who followed 

the moral treatment approach in. the treatment of the mentally ill believed 

j 

that a crucial ingredient in the helping process was the caregiver's kind- . 

4 

ness , and his or her cxxnmitanent to a moral-religious perspective that 

'• i • 

supported this kindness. If caregivers began to lose their ocranitinent, 
especially if they did so in large numbers, the response v*xild not have 
been to hire a special vtype of professional who vrould use a readily pack- 
aged "technology" such as relaxation training (the preferred intervention 
style of the scienti f ic~technical approach) . Instead, one might have 
examined the external frame of reference on which helping was based in order 
to find ways of making it more valid, meaningful, and ocnpelling. > 

Thus, the moral-religious paradigm suggests that turnout is really 
a synptan of the loss of social ocninitment. Stress usually leads to 
burnout when institutional supports for cxirinitment are weak. This con- 
ception is very different from the one that is found in most current 

formulations of the problem. It probably is most at odds with the view 

* j 

that burnout is a response to "overcramritment (Freudenberger & Richelson, 
1980) ." However, the apparent contradiction is not as great as it seems 
because we are talking about tv*D different ways of defining cxxmtdtment. 
When Freudenberger refers to a "oomnmitted person," he seems to be thanking 
of an individual wtdj becomes over-extended, works too long cthd too hard, and 
does not pace himself. Freudenberger also seems to be referring to an 
individual whose camiitment is primarily egoistic, a career-oriented 
achiever whose self-esteem is strongly affected by hew well he performs and 



how quickly te rises up the career ladder. Hcwever, I am referring to 
social cxarnniitment, by which I mean belief in a transcendent body of ideas 
and strong identification with a group, institution, or method that is 
based on those ideas. In other words, socially cantiitted people believe in 
something greater than themselves; arcl when their work is based on this com- 
mitment, they are less likely to burnout. 

Thus, intense absorption in work need not lead to burnout when the 
worker is truly cxaijnitted to that work. As Marks (1979, p. 31) has noted, 
"Our energy tends to beccme fully available for anything to which we are 
highly ocninitted, and we often feel more energetic after having done it. We 
tend to find little energy for anything to which we are not highly ocnmitted, 
and doing these things leaves us feeling 'spent,' drained, and exhausted." 

In the nineteenth century, the eventual "remedy" for burnout might 
well have been a revival meeting. Today, we might do better to study why 
certain kinds of settings are capable of generating high levels of com- 
mitment. What social structures and practices seem to promote ^he kind 
of enduring cxirnutment to a set of beliefs that reduces the likelihood of 
burnqut? 

In trying to answer this question, I have studied two rather unusual * 

7 

humn service programs. One was a residential institution for mentally 
retarded people operated by a Catholic order of nuns. The core "staff" 
were the sisters who lived and worked in the institution. Although I did 
not neasure burnout, discussions with sane of the sisters, turnover rates, 
and the bright, clean, 'and attractive physical appearance of the facility 
all suggested that? burnout was unusually low. This is not to say that there 
was no burnout in this facility, but it did seem lew compared to other 
residential settings I have observed. (I arranged to interview a former 
matter of this ccnnunity who had left because of dissatisfaction 
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with -it, but her concerns turned out to be philosophical; she had not 
experienced burnout as it usually is defined.) 

What was most interesting about this setting was that there should 
have been high levels of burnout, according to prevailing ideas about the 
phenomenon. The sisters worked there seven days a week, 52 waeks a year. 
Their autonomy was almost non-existent: they were expected to obey any \ 
order given by their Superior. Many of the jobs were not particularly 
varied or interesting. In fact, intelligent and well-educated individuals 
■ w sometimes were required to do the most menial or demanding chores, such as 

working in the kitchen or doing janitorial work. 

The work loads did not seem to be heavy, and there was a relatively 
high degree of social support within the ocnnunity; however, these two 
positive aspects did not by themselves seem to explain the low level of 
burndut found in the presence of such "adverse" working conditions. These 
wcmen willingly, even joyfully submitted themselves to work that the pre- 
vailing wisdom would regard as highly conducive to burnout. 

Intrigued by this apparent aberration, I looked for another setting 
in which there was a strong, guiding ideology and found one that was secular 
rather^ than religious. This was a school for mentally retarded and emo- 
tionally disturbed children who lived in one of the host notorious slims 
in Chicago (which also was where the school was located) . The children^^ 
0 had been excluded from the public schools as too difficult to teach. This 

school was connitted to taking any child that the public schools decided 
to reject. It was situated in a former church plagued by bad plumbing, 
erratic heat, no air conditioning (the school operated all year)', and 
junkies sprawled all over the street right outside the front door. Burnout 
did occur here, but turnover rates and interviews with staff suggested that 

• * s 
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it was much lower than was the case for other schools in the city serving 
t^his type of population. 

Staff at the school pointed oat that the director was one factor 
contributing to the sustained caring and commitment found among the t e ac h e r s. 
She had been in charge for 15 years and was/ described as warm, nurturant, 
and supportive. She believed that it was as important to care for the 
staff and their needs for growth as it was to do so for the children. Hcwever 
about 5 years before I visited the school, this positive lead er ship no longer 
seemed to be enough to keep them going. They increasingly were working with 
higher functioning students who were much more serious behavior problems, 
and the strain on everyone was intense. As this point, they decided to 
became a Montessori school. Within two years, every teacher remaining on the 
staff received training and certification as a Montessori teac h er; and new 
staff .were expeorted to begin Montessori training shortly after they were 
hired, if they did not already have their certification. Hie. school's 
problems did not magically disappear, but they became more tolerable and 
morale was restored. 

One thing these two settings had in camon was a oore^faeology to cWhix^ 
almost every staff irember was oatinitted. in most respects, the, programs |>. 
were no less stressful than others\ serving these populations. Yet the 
staff did not seem to perceive their jobs to be as stressful, and they seemed 
to be able to cope better with the stress that they did experience. What 
really set them apart frcm other programs, besides the low burnout rate, 

4 

was that there was a clear, explicit, formal ideology thai people believed 
. in and that organized their daily work. V 7, 

One problem with using ideology as an explanation for the low burnout 
is that one can think of many settings in which there was a strong guiding 



ideology but also high burnout. In fact, Freudenberg's (1975) original 
"discovery" of burnout seems to have occurred in such a setting. I now 
believe that the reason ideology sometimes is notr enough is that it is ~ 
in iact only one of many different kinds _o^ "oamutinent mechanisms" that 
can be enployed in a setting. Sociologists who have studied how social 
systems generate cotiriitment (e.g., Kanter, 1972; Clark, 1970) have identi- 
fied many others. For instance, Kanter (1972) has identified over 20 other 
mechanisms in addition to ideology that help generate ocranitment. These 
include practices such as confession or mutual criticism, social homo- 
geneity among members, and guidance (i.e., a specific program of behavioral 4 
norms tied to the group 1 s ideology) . Thus, a. working hypothesis suggested 
by this work on conmitment is that the more of these ocmtiitment mechanisms 
used by a setting, the greater will be its resistance "to burnout. And in 
fact the two programs described above did use many of these practices in a 
way that encouraged social cxmriitment. t \ 

To sunmarize, we have seen that there have been two paradicpns in the 
social sciences and helping fields during the last 150 years: the moral- 
religious and the scientific-technical. When burnout is viewed fran the 
perspective of the first, it is more likely to be regarded as the loss of 
moral carmitment rather than a maladaptive reaction to stress. This dis- 
tinction is meaningful for research and action because a social ooranit- 
ment conception leads us to analyze ways in which social sy stems generate 
and sustain cxxmutment . The other perspective leads us to think about how 
Social systems create stress. Obviously both perspectives are valid and 
useful.. Both can be used to guide future thought and action. ^ 

However, there is one problem with relying on the scientific-techni- 
cal paradigm: this node of thinking actually contributes to burnout in the 
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hunan services. It does so in at least two ways. First, it weakens 
our ability to form strong cxitirdtment to any external frame of reference. 
Second, it develops a culture of professionalism that weakens the bonds 
between caregivers and the settings in which they work. Or, to put it 
another way, the culture of professionalism dilutes the sense of oanwunity, 
and burnout is one manifestation of this. 

when the scientific-technical paradigm replaced the moral-religious 
one in the human services, it did not simply substitute one dogma for 
another; it weakened legitiniacy and power of any dogma to generate 
social ccmrtitment . 

As Lasch (1979) and Krantz (1981) have pointed out, behavioral 
scientists have not simply replaced the religious and familial authorities 
of the past with a new system of authority. The new "religion" in the 
"Age of Psychology" (Sarason, 1977) is essentially anti-religious and 
anti-authority. As Krantz (1981) put it: "Hie moral guides of the past, 
the religious leaders and family heads who provided recipes for living 
with a truth bred from an embeddedness in authority, are nc*) suspect- 
In their place, a clergy of apparent and actual social scientists has arisen 
in a tr\ily modern fashion; in their claimed authority of .science and pro- 
fessionalism, they preach that all authority is suspect and ultimately 
to be dismissed for the sake of unfettered expression." 

One consequence of this weakening of moral authority in, the human 
services is that there is increasing pressure not to embrace any ntethod 
or theory not strongly supported by empirical research . Unfortunately, 
no educational , social welfare, or mental health approach has been able 
to pass such a stringent test. For instance, psychoanalysts can artjue that 
clinical work since Freud has demonstrated the validity of their method, 
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but hard-headed skeptics can easily point out the weaknesses of the 
clinicSal encounter as a method for generating valid knowledge. Psycho- 
analysts can respond to these challenges with their cam, but the end result 
is a weakening of the veracity "that th^s approach can have for most practi- 
; tioners . And even if there were empirical research that one can point to 
which supports one's methods, this would be a rather f weak basis for oanmit- 
ment compared to the higher, more absolute and mythical system arj gy c iated 
with a moral-religious, perspective. 

Because skepticism has become so strong and no approach is able to 
claim the absolute moral authority of the >£St, the nutter of different 
nothods has proliferated.^ A new practitioner ii\ mental health, for instance, 
can choose from over 135 different system of psychptherapy and counseling, 
each claiming to do .the job better. In such a chaotic market place of ideas*, 
it is difficult for any approach to generate the kind of strong social ocxrmit- 
nent that buffers the individual frcm the stress and burnout found in the 
helping fields. 

Ttie culture of professionalism further weakens ' social cxitmitment in 
the hunan services. Professionalization is one pf t£e . consequences of the 
dominant scientific-technical paradigm. In fact, it epitomises the paradign • 
to a great extent. As Bledstein (1976) has demonstrated, professionalism ) 
in the human services is a value system, and many of the values associated 
with the culture of professionalisn actually would seem to encourage burnout. 

Rationalism and skepticism are tvo that we already have considered. Another 

v. 

is a strong enphasis on individualism and the in^istenqe that tJ>e practitioner 
be granted a high degree of autonomy. This has the effect .of isolating the 
professional frar^others; social support among members of a settings 
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weakened and- thus everyone is more likely to experience stress and 
burnout (pinesvS Aronson, 1981; Cherjiiss, 1979)/ ' 

vOf c»urse r >TOny prof essionals/ feel sane loyalty to their own group, j^* 
but this also hasVa divisive effect. For instance, in a field such as # 
mental health where ;there often are several professional groups working 
in a setting (the "team approach"), much stress is created by the conflict 
arjd competition that o£6en occurs between the different groins as eagh 
attempts to guard its turf and expand its sphere of influence (Sarason, 
1974). f i V 

Anbther element of the professional culture that^ generates stress for the 
practitioner is the notion that the professional is the "expert" who takes 
sole control and responsibility for solution of the client's problem. ' 
Uiis creates a hig^degree „of dependency in the client, increasing the > 
burden placed on the service provider. Also, the community increasingly 
looks to professionals to solve what are essentially unsolvable problems " 
(at least unsolvable through the rational-technical methods of the pro- 
fessions, for the problems are essentially political and cultural in 
nature) . 

Despite these drawbacks, professional status is attractive: it is a 

t 

primary route to social mobility in our society. For this reason, many 
fields strive to became more professionalized, and many young people 
enter than because they desire status, lutoncray, and interesting work. 
JJnf ortunately , in the large\ impersonal, bureaucratic world in which the 
professional must work, one rarely finds such rewards (Cherniss, 1980a) . 
Voe instance, the new public health nurse who has been taught that she 
is a professional and has the competence and "right" to develop health 
education programs as she see fit soon runs into a school principal who 
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tells her he cannot let her set lip a sex education program as* she has 
designed it. Not only does this limit her autonomy, but it also deflates 
whatever illusions she might have had about her professional status. And ^ 
the result in many cases is intense frustration, disllusianment, and 
burnout (Cherniss, 1980b). . 

Nonprofessionals in the* human services also burnout, and the t culture 
of professionalism would seem to have leiss to do with this phercmenon. 
However, professiopalization also plays a role here. First of all, the 
nonprofessional sometimes assumes the role of the professional, i£ not 
the status. So, for instance, "in a mental health center, the nonpro- 
fessionals sometimes do individual counseling with clients when they do 
so, both client and service provider are influenced by the same role 
expectations that exist when professionali^j^age in that relationship. 
Also, the nonprofessional in a professional system is a second class 
citizen. Eventually, the nonprofessionals ccme to view themselves as 
less valuable people doing less valuable work, and then they aqrt aooord*- 
ingly (Goldenbex, 1971) . The result can be identical to burnout. 

% The subtle way in which professionalism contributes to burnout was, 
demonstrated by one of r the nuns in the religious program that I described 
above. I asked her why their facility seemed to be so much cleaner and 
nore attractive than many others that I had seen, and she pointed out that 
in her order, every member is regarded as equally irnportant and every task 
that contributes to helping children and serving ^God is deemed to be equally 
worthy. Everyone is expected to do anything that needs to be done; profes- 
sional title or educational background does not exerrpt one from doiftg 
maintenance, or cleaning, or working in the kitchen. As the sister put it 
succinctly at one point. "We don't belong to a union here. There's not a 
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rigid line of demarcation — this is your job, this is my job. We do 
a variety of things every day, and we're all willing to pick up garbage 
or clean the floors when it needs to be*done." Whatever benefits pro- 
fessi&nalization in the hunan Services may have given usp it has en- 
couraged invidious distinctions io be made among practitioners based on 
role, function, or professional credential. Interpersonal conflict and 
.role strain ate the inevitable results. The sense of canwunity is weak- 
ened, vulnerability to stress is increased, and burnout becomes both a> 
buzz ward and a significant social problem in the fnman services. 
Conclusion i « 

In this paper, I have identified two paradigms that have guided 
thought and action in the social sciences. During the last century, the 
scientific-technical paradigm has became the dominant one. It truly , is df 
paradigm in the sense that it influences hew we think about any ,soqial 
problem. In the case of burnout, the^paradigm has encouraged vis to adopt 
a stress-coping conception of the problem. While this approach has been 
useful, there is another way of thinking about burnout, one that sees it 
as a symptom of the loss of social cxmnitment. 

In the social sciences, paradigms not only influence • how we concept- 
ualize problems: they also may be part of the problems. I have argued that 
this has been the case with burnout. The enphasis on rational skeptician 
and professionalism inherent in the scientific-technical paradigm has 
undermined the social supports and cxranitment mechanisms that could protect 
caregivers in the human services frcm stress and burnout." Unfortunately, 
we are more comfortable with technology than with moral belief, especially 
within the context of our work roles. Thus, no matter hew much we work at 



developing techniques for alleviating burnout, the cultural conditions 
that contribute to it will remain until their hold on us is lessened. 
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